2000 UNIFORM BUSINESS REPORT (UBR)

"1= Entity Name
e SNESS GO Mar 06, 2000 8:00 am
1.8. BUSINESS CO. ' Secretary of State
_ 03-06-2000 90035 036 ***150.00
Principal Place of Business Mailing Address
20300 W COUNTRY CLUB DR. #1053 20300 W COUNTRY CLUB DR. #105-3
AVENTURA FL 33180 AVENTURA FL 331801674
3600 N.W. 37 Court 3600 N.W. 37 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ) 4. FEI Number Applied For
Miami, Florida Miami, Florida NOT APPLICABLE Not Applicable
Zip Country Zip Gountry - ) $8.75 Additional
N d !
33142 Usa 33142 USA 8. Cerlificate of Status Desire 1 Fao Required
= 6.- Name and Address of Current Registered Agent e m —ermam. T..Name and Address of New Registered Agent
Name
Mashe Cohen
MANOH' LIAT Street Address (P.O. Box Ng,?mber is Not Acceptable)
20300 W. COUNTRY CLUB DR. #105-3 3600 N.W. 37 Court
AVENTURA FL 33180
City , . Zip Code
l.‘)il aml FL 331472
8. The above named;?Zﬁmns thi/fment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
February 28, 2000
SIGNATURE __Z / ic?,\/ Moshe Cohen !
I/Ei&alur&.t{psd u‘l"ﬁffmehﬁa’r_ne Bmgis!ared agent and e if applicable. (NOTE. Regsterad Agent signature required when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ijs:'gn Campaign Financing O $5.00 may Be
o e und Contribution. Added to Fees
(See criteria on back) - d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11t
THLE D [ Delete TME Ol change [ Addition
NAME MANOR, LIAT HAME
staeeT Anoress | 20300 W. COUNTRY CLUB DR #105-3 STREET ADDRESS
CiTY-ST-2IP AVENTURA FL 33180 CITY-ST-2)P
TITLE [ Delete TITLE Director [JChangs 1 Addition
:::EE ADDRESS ::::EiT ADDRESS Moshe Cohen
ET
CITY-s1-2Ip CITY-3T-ZIP !316 00 \ N. WE ]' 3 7 iCOUE‘E1 a5
TILE 1 Oeigte TE TR (71 Change [ Addition
NAME - -~ " T - - - s - WONAME T e e s e T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
| mme 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TTE [ delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /- 2/ oo Gosd 326 -2NS
Date Daytme Phone #

CR2E034 (9/99}



